History: Could run about normally till three years ago, when she began to walk " floppily," then began to stagger. The hanids also were shaky, but she can still sew. Has stooped for six months. Feet have always been arched.
Present state: Somewhat childish in appearance and mind. PATIENT, a lady, aged 40. June 27, 1912: Complained of pain in abdomen for two days. Slight diarrhoea. Tenderness over the left rectus abdominis, low down, and feeling of sickness. These symptoms were attributed by her to riding a bicycle, the pedals of which were too long for her, for twenty-two miles. Whole abdomen felt somewhat dull, tense, and indefinite. She was therefore examined under an anesthetic, and then a small rounded movable tumour could be distinctly felt. I took this to be an ovarian cyst with a long pedicle. No urgent symptoms.
June 28: Abdomen opened. A large ileo-caecal intussusception found. This was gently squeezed out in about twenty minutes.
CaTcum was iti very bad condition, but bled when scratched with a needle, so it was left in the abdomen. Knowing that a large proportion of intussusceptions in people of this age are caused by a growth is the aecum, I re-opened the abdomen on July 12. An apparently movable tumour was found in the caecum. The ileum was clamped and divided about 4 in. from ileo-caecal valve, and the ascending colon was divided high up.
Microscopical report: "Papilloma, no evidence of malignancy." Patient recently reported to be quite well, and to have been doing war work.
The points upon which I should like specially to comment are: (1) The extraordinary absence of urgent symptoms, considering how long the intussusception had been going on: (2) the situation of the papilloma; (3) the freedom from malignant invasion.
Case of Bony Anchylosis of the Knee; fixed at Right
Angle; ?0anococcus, or some other form of Art)aritis. By C. FIRMIN CUTHBERT, F.R.C.S.Ed. PATIENT, a girl, aged 25. Admitted August 11, 1915 . Had been getting about on crutches for the last two years. Six months previously had acute pain in the knee, and high temperature, which was called rheumatism. Knee gradually drawn up into above stated position. No other joints affected. The symptoms she described as having at this time might have been due to the gonococcus, but that organism was not found.
August 13: X-ray picture showed tibia fixed to femur, and patella. fixed on outer condyle. August 15: Excision by Kocher's mnethod.
December 5, 1919: She has an excellent leg. Frequently walks sixteen miles a day. Has been married three years without any signs of pregnancy; this may be due to her having been rendered sterile by the gonococcus.
